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Emergency Procedures

Schools and school digtricts must be prepared to dedl with emergencies. Thefirst step in
being prepared involves devel oping written policies to guide the school personndl
response to emergencies. Schools should have a current, written plan for emergency care
of astudent or staff member experiencing a crigs that requires immediate atention.
Written plans are an integral part of a comprehensive school hedlth plan.?

A hedth emergency may occur in any school a any time; children can become serioudy
il or injured in a number of settings, including the playground and the laboretory.
Children in school are dso at risk for violence-related injuries. Additiondly, as more
children with specid hedlth care needs are integrated into community schools, thereis an
increasingly red possibility that these children will need emergency care. School dteff
need to be trained and knowledgeable about this response—at minimum, they need to
ensure that students and/or staff get timely and appropriate emergency medica services
when needed.?

Emergencies may be cdlassified into three categories:

1. Life-threatening or potentially disabling. These types of emergencies can
cause death or disability within minutes, and therefore require immediate
intervention, medica care, and usualy hospitdization.

2. Serious, or potentially life-threatening or disabling. Because these may
soon result in alife threstening Stuation or may produce permanent damage,
they must be treated as soon as possible.

3. Non life-threatening. These areidentified asany injury or illnessthat may
affect the genera hedlth of a person, for example: fever, somachache,
headache, seizures, broken bones, cuts etc. The person should be evaluated as
soon as parents can be natified or within afew hours a maximum.®

Exhibit 1 at the end of this section provides an emergency categorization chart that can be
copied and used by schools in developing their emergency response plan.  Exhibit 2
contains generd guiddinesto be followed in case of an emergency.
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The Law

First Aid
Texas law dipulatesthat if health services are going to be ddivered in schoals, this must
be done by licensed professonds. Specificaly, 8§ 21.003(b), Education Code, states that:

A person may not be employed by a school didtrict as an audiologi<t,
occupationd therapist, physica therapist, physician, nurse, school
psychologist, associate school psychologist, socia worker, or speech language
pathologist unless the person is licensed by the State agency that licenses that
professon. A person may perform specific services within those professons
for aschool didrict only if the person holds the appropriate credentia from

the appropriate state agency.*

Section 22.052, Education Code, specifically exempts the administration of medication
from the above-described services, authorizing any school district employee to perform
thistask, aslong as parenta consent and the origind container of medication are
obtained. (For further discussion, see Chapter 5, Medication Administration).

“Minor firgt aid,” according to the lega subcommittee of the Texas School Hedlth Task
Force (SHTF), is the second service that unlicensed personnel may perform in schools or
at school-related events® Additionally, § 74.002, Civil Practice & Remedies Code (the
“Good Samaritan Law,”) protects unlicensed personne from civil lighility if they
administer emergency carein “good faith.” (See Appendix A for the entire text of
Chapter 74). Specificaly, 8 74.002 reads.

Persons not licensed in the hedling arts who in good faith administer emergency
care as emergency medica service personnel are not ligblein civil damagesfor an
act performed in adminigtering the care unless the act iswillfully or wantonly
negligent. This section applies without regard to whether the careis provided for
or in expectation of remuneration.®

Schools digtricts should work with their legal counsdl to develop policies regarding who
should ddliver firg aid in emergencies. Physician’s standing orders can be used to

provide direction to personnel during an emergency. § 21.003(b), Education Code, “could
be interpreted to include unlicensed hedlth personnd performing school health services
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properly delegated and supervised by alicensed hedlth care professiona authorized to
delegate those services” The legd subcommittee of the SHTF believes these
professondsto be “limited to 1) physicians delegating in accordance with the Medica
Practice Act and BME rules and 2) registered nurses delegating in accordance with
Nursing Practice Act and BNE rules”’ Additionally, the Education Code explicitly
mandates that athletic coaches and sponsors be trained and certified in provison of first
aid (see below). See Exhibit 3 of this section for a brief legd discusson of physician’s
standing orders.

If aschool chooses not to use standing orders, compliance with Chapter 74, Civil Practice
& Remedies Code, will protect unlicensed school district employees who are not under
delegation orders, aslong asther efforts arein “good faith.” Appropriate supervison by
school adminigtrators and/or hedth care gaff, dong with training and certification in first
ad and/or cardiopulmonary resuscitation (CPR) can strengthen the employees “good
fath” efforts. Nurses and other licensed health care professiona's employed by school
digtricts may wish to maintain certification in first aid and CPR, since Chapter 74 does

not provide them with immunity from professond liability. See Exhibit 4 of this section

for first aid and CPR training resources.

CPR
Section 33.086, Education Code, states that:

(& A schoal digtrict employee who serves as the head coach or chief sponsor for
an extracurricular athletic activity, including cheerleading, sponsored or
sanctioned by aschoal digtrict or the University Interscholagtic League must
maintain and submit to the didrict proof of current certification in first aid and
cardiopulmonary resuscitation issued by the American Red Cross, the
American Heart Association, or another organization that provides equivalent
training and certification.

(b) Each school district shall adopt procedures necessary for administering this
section, including procedures for the time and manner in which proof of
current certification must be submitted.

Schools digtricts must establish their own policies around this legidative mandate. This
may include expanding the number of staff and positions that will be certified in CPR.
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The following text of this section offers suggestions for schools on how they can develop
these palicies.

The School’s Role

School adminigtrators, in consultation with the school nurse and school physician (a
pediatrician or other physician knowledgesble about child and adolescent hedlth, and
school hedlth care), should develop policies and guidelines for emergency Stuations
occurring on their property and at school-related events. In generd, these policies should
reflect three things:

= Theschool’srolein preventing and reducing the risk of emergencies and
injuriesinvolving their sudents and &ff;

= The school’s preparedness in coping with an emergency, including staff
training and ingruction, and the availability of emergency-related
equipment; and

= How the school will communicate the incident, both interndly (i.e,
record-keeping), and externaly (i.e., to parents and other hedlthcare
personndl).

Thefollowing sections will discuss these three components of emergency planning;
schools may wish to use this discusson as aguiddine in planning their own specific
policies. In addition, school boards and districts can review guidelines from other states
and regions.

Step One: Emergency Prevention and Risk Reduction

School Emergency Committee

Every school system should appoint a*“school emergency” committee to perform an
annud risk assessment. Members of this committee should include the district hedth
services coordinator, administrators, athletic coaches, students, custodians, and
community hospital representatives, among others.® This assessment should indlude a
safety review of the building and property, an evauation of the hedlth care saff avalable
at the school (number of staff, education, qudifications etc.), and areview of the type of
emergencies that occurred in the school or region over the past year and how they were
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handled. The committee should present their findings and recommendations to the
principa and/or school board. This committee, for example, could review the Hedlth
Services plan for responding to emergencies.

Safe Curriculum

School personnd can include safety and accident prevention in their regular curriculum.
For example, awritten policy aimed at reducing the incidence of acute asthma episodes
can be gpplied in the classroom with specific lessons about the effects of chemicals or
fumes from art supplies. Safety lessons for students must be tailored to their age(s) and
developmentd level(s), but al ages can be successfully introduced to the concepts of
persond safety and environmental awareness by adults that they know and trust.

Lessons and emergency prevention planning can be developed for the type of
emergencies that commonly confront students. For children in grades K -6 these
Stuationsinclude: traffic, bicycle, water, playground, fire and persona safety. Teachers,
nurses, and other health care saff, and even school administrators, can introduce and
mode hedlthy behaviors®

Middle-school children are more likely to encounter sports-related injuries, bicycle safety
issues, and aggression. Students at this age are able to absorb facts and figures, but have
alimited interest in this approach to safety and emergency prevention. Adventure-based
curricula offer one way to provide opportunities to learn decision making and cooperative
skills. Students can be offered the opportunities to act as role models for younger
students at the school, and they can be taught tools to help them to “master their
environment,” such as learning cardiopulmonary resuscitation (CPR). Guest speskers
respected by children (e.g., older students, athletes, professional emergency personnel)
are another way for schools to be cregtive in partnering with the community and their
students to work toward reducing the occurrence of accidents and emergencies at

school . 1°

Adolescents are at greater risk for occupational or sports injuries, motor vehicle
accidents, relationship violence, homicide, and suicide. In the adolescent’ s trangition to
adulthood, risk-taking behavior is acommon way of coping with the developmental task
of autonomy associated with thisage. Adolescents are more likely to adopt safety and
positive hedth behaviors learned from adults if: 1) they perceive themsdvesto be
vulnerable to injury or emergency; 2) they believe themsdves cgpable of taking
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preventive or remedia action; and, 3) they believe the necessary action is socidly
acceptable (e.g., avoiding a popular food that is capable of causing an angphylactic
reaction). They must recognize the pressures that lead them toward risky behaviors while
gaining the skills and motivation necessary to resst those risks.

The following tips are hdpful when working with adolescents:

= Provide information on safe choices. Focus on the topics most meaningful
to them, and avoid scare tactics.

= Tak with adolescents, not at or over them. For example, telling young
adults not to drink and drive will be more effective if thereisroom for
them to discuss the socia pressures and environment related to this topic.

= Do not make them fed embarrassed about what they do not know.

=  Useexamples, stories and guest speakers rather than satistics.

= Emphasizethat knowledge is power, that choosing safety can make them
fed stronger and more in control.

= Reinforce positive choices adolescents have made.

= Provide written materidsto supplement verbal messages. Keegp materids
smple and culturaly appropriate.

= Bearolemodd. Do asyou say.

= Offer opportunities for adolescents to develop leadership skills to be used
among their peers and in activities with younger children.*!

Step Two: Emergency Readiness

School personnel must be prepared to cope with avariety of life-threatening Stuations.
Schoal digtricts must develop and maintain an emergency plantailored to their needs, and
al personnd mug be familiar with the plan and their role. Components of this plan can
include, but are not limited to:

Names and Numbers

Every schoal didtrict should identify the persons authorized and educated to make
decisions when hedth emergencies occur. Names, telephone numbers, and loceations of
these persons should be provided to dl staff members, and this list should be updated
regularly. Every staff person and person affiliated with the school should have a clear
understanding of “who to cdl” (and how and where to cal them). The communication of
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this knowledge to school staff should be part of the school or district’s emergency plan.?
In addition, ambulance, police, fire departments, and poison control center phone
numbers should be posted near telephones and reviewed annualy with staff members™®

Procedures and Forms

School staff must know how to contact EMS; how to contact the affected student(s)
parent or guardian; what forms and/or paperwork should be on file for affected students
and how to access it; where to move other students and what to tell them; and who can
trangport a student to emergency care.

Each student and staff member should have an emergency card with current information
on file. These cards should be reviewed annudly prior to the start of each school year
and should be revised immediately when changes occur. The cards should be kept in a
secure, centralized place, but accessible to designated staff in case of emergency. They
should be signed by parents or guardians and include:  pertinent medica history,
important notification telephone numbers, and any specid indructions. A letter should
be sent to the school community regarding the importance of maintaining up-to-date
medicd fileswith the school. (Note: These forms do not replace the Individudized
Hedthcare Plan (IHP) that should be in place for any child or student with a specid

hedlth care need. See Chapter 7, Treatments and Care Plans, for more information about

IHPs)
Forms that schools should use include:

=  Student Emergency Card

»  Parent/Guardian Release Form
» Faculty Emergency Card

= EMSand Hospitd Information
» Incident Reporting Forms**

Schools can create their own forms and add to the above list as needed.
| dentify Key Staff Positions and Per sonnel

Idedlly, the school nursein each building should be the key person to implement the
emergency plan because the nurse is most familiar with the hedth problems of the
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students, as well as with community resources. The Didtrict Health Nurse Coordinator is
akey player in developing each school nurse s responsibility and in developing
procedures for the digtrict. Additiondly, athletic trainers and other athletic staff members
educated in sports medicine and emergency care should be prepared to handle
emergencies related to participation in athletics (see “ Cardiac Arrest” section of this
chapter). In addition to these two roles, schools and digtricts (particularly those without a
nurse) may wish to consder identifying other staff (e.g., principa, cafeteria saff, bus
drivers) that can receive specidized training in handling emergency Stuations,

Educateand Train

Not al Texas schools have a school nurse or physician, and in schools where one (or
both) exig, they may not dways be immediately avalable in an emergency. For this
reason, two or more members of the school staff should be identified and educated to
handle emergencies, according to established policies and guiddines, until the nurse,
physician and/or other emergency personnd arrive. Educeation of those individuas
selected should include first ad, basic life support, and the recognition and trestment of
anaphylaxis. The school nurse, physician, or both, should supervise the education and
activities of these staff members. Education should be on avoluntary basiswith
certificates provided. Periodic retraining in association with a current certificate of
participation should be required to assure competence.™® Specific education of these
individuds should include:

Nur ses. All nurses should be educated in emergency care through a program
developed by physicians, nurses, emergency medica technicians, and others with
specid education in emergency care. This education should include basic life
support, first aid, the use of metered- dose inhaers and nebulizers, and appropriate
trestment for any student or staff member experiencing an angphylactic reaction

in school 1

Athletic Coaches and Staff. Coachesin Texas are required to be certified in
cardiopulmonary resuscitation (CPR). Schools may wish to direct them to
educate the remainder of their saff.

Unlicensed Healthcare Personnd (UHP) and Other Staff. Schools and
digtricts may choose to identify other staff members for emergency training,
ensuring compliance with federad, state and local legidation requiring such
training. Section 22.052, Education Code, suggests that nornnursing saff are
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alowed to provide minor first aid (see above).l” Schools may wish to develop
policiesthat clearly articulate what is alowed, in addition to who will supervise
and monitor thistraining.

Students. Emergency life-saving courses can be taught to sudentsin school. One

recommended curriculum isthe “Basic Emergency Lifesaving Skills (BELS): A
framework for teaching emergency lifesaving skills to children and adolescents,”
crested and published by the Hedlth Resources and Service Adminigration. The
course should be supervised by a pediatrician or other hedlth care professiona
with the appropriate pediatric emergency expertise (e.g., a pediatric nurse
practitioner).’® See the Resources list in Exhibit 4 for this curriculum.

Readinessto Provide First Aid

A complete emergency kit should be kept in a secure location designated for medications
in each school, and these kits should be readily available to educated staff volunteers and
emergency care designees. A protocol for updating and monitoring the kit should be
edtablished. Autoinject epinephrine should be available by individua prescription for
students and/or staff members with a history of severe dlergy or angphylaxis (see
“Epinephrine Protocol” in Chapter 5, and “Allergic Reaction” in this chapter for further
discussion). The contents of the kit should be determined by the school hedlth
professonas, who should receive input from other saff members familiar with
emergency care at each schooal, e.g., the school emergency committee. Additiondly, a
current and complete first aid manua should be available to school nurses, athletic Seff,
and other unlicensed hedth care personnel authorized to provide minor first aid. The
contents of the kit, the list of designated providers, the manua, and the written
procedures and protocols should be reviewed annually. See Exhibit 5 of this section for
suggested contents of afirst ad kit.

The school nurse should be certified in cardiopulmonary resuscitation (CPR) and
provision of first aid, and aso certified to teach both. Classes should be made available
to dl interested staff on aregular schedule, which can be determined by school need.*®
All gaf should be educated about emergency response guidelines devel oped by school
adminigrators and the health care teeam. Education about immobilization of the cervical
Spine, airway management, and rescue breathing should be a part of thistraining. Staff
members should aso be encouraged to obtain additiona training when possible?°
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All gtaff should be educated in the use of universa precautions, and every school should
comply with regulations of the Occupationa Safety and Hedlth Adminigtration (OSHA)
for bloodborne pathogens, including the ongite availability of exposure control plans.
The school nurse should provide inservice to dl staff in thisareaon an annud basis. The
Bloodborne Pathogen Exposure Plan should be written for each school district. See
Exhibit 6 for sample universa precautions guidelines.

Calling for Help

Procedures should be in place to summon help in emergency Situations from locd
emergency medica service professionals and, where available, the 911 system. Al
school gaff should be familiar with how to activate the Emergency Medica System
(EMS) intheir area, and designated emergency care staff should be familiar with the
gtuationsin which EMS needs to activated. Schools should develop clear protocols
regarding the activation of EMS. School staff need to be clearly instructed to avoid
treating beyond their skills, and to activate EM S when in doubt.

Activate EM Sif thereis:

= A breathing problem

=  Severebleeding

= Anaphylactic reaction (shock)

= Burns(serious or covering alarge areq)

= Head, neck, or back injury

= Concern about a heart problem

= Poisoning

= Lossof consciousness

= Sazures, more than one (see “ Seizure Disorder” in Chapter 7 of this
manud)

= Seriouslimb injury or amputation

= Penerating injury or impaement

= Foreign object in throat.?

A strong link between the school and emergency providers promotes optimum response
and intervention in an emergency. It isimportant to communicate with EMS prior to an
emergency about:
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Transport

Capabilities of service in the school’ s area

Point of entry hospital

Average emergency response time to the school
Directionsto (principle and backup), and a plan of the school

Questions about transport should be discussed before an emergency occurs. Noill or
injured student should be sent home aone or accompanied by another student. Any
decision to trangport a patient from school should be well documented in that Sudent’s
school record. Trangport questions to be answered include:

Under what conditions can a patient be trangported by a family member or
designated contact?

If EMS s needed, who from the school can accompany the patient to the
hospita ?

What prior arrangements for accompanying the patient need to be made
with EMS?

Who at the school will confirm the patient’ s destination with EMS prior to
their departure?

What school health documents need to accompany the patient when
transported?

Who notifies the parents/guardians and when?*?

The Texas Education Agency, in their School Nurse Handbook for the School Health
Program, recommends the following:

The nurse and/or other designated school personnel, with the emergency card,
should accompany the student to the hospita and remain until the parent/guardian
assumes respongibility. If aprivate car is used, two adults should be assigned,
dlowing one person to attend to the injured person.>

School readiness involves al school personnd, from school board adminigtrators to the
sudents themsdlves. Preparedness is a commitment on the part of schools and school
boards to comprehensively care for students. A well-established emergency plan sgnifies



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 496

to parents/guardians and the school community that a school isready, willing, and able to
handle emergencies. Emergency readiness planning should culminate in the mgority of
school personne being able to perform the following tasks:

= Recognize that an emergency has occurred;

*  Provideimmediatefirs ad care;

= Contact thelocd EMS; and

= Notify the parent/guardian, or person identified as the emergency contact.

Step Three: Communication

Record keeping and documentation must include every reportable school-rel ated incident
or emergency. They are dso important in the settlement of insurance dlaims, the
protection of school personnd againgt charges of negligence, and the planning of
prevention programs. A reportable incident should be defined, in advance, at the school
digrict level. The definition should be based on the best judgment of school authorities,
school hedlth professionds, community hedlth organizations, and public safety officids.

Forms should be developed by the school to facilitate the inclusion of al necessary
content, indluding:

= Name, address, telephone number and date of birth of the patient(s).

= Parent/guardian or contact person’s name, address, and telephone number.

= Date, time, and place of injury (e.g., what classroom, building).

= Brief destription of injury or illness

= Person in charge when injury or illness occurred.

= Activity or circumgtances a time of injury or illness.

=  Alig of witnessss if any.

= Typeof treetment given a the school.

= Record of transport.

= Name, address, and telephone number of receiving hospita or hedth care
provider.

= Additiond treatment given at the hospital or by the primary hedth care
provider, if known.

= Record of parent/guardian notification.
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= Name of person who prepared and filed the report and the date.
= Names of corroborating individuals (students, teachers, €tc.).

The report should be completed by ether the school nurse or someone designated by the
school nurse or adminigtrator(s); preferably, it will be someone who was present during
the emergency. The report should be completed and filed within 24 hours after the
incident has occurred with the appropriate agencies and offices, according to school
didgrict policy. Natification of seriousillness or injury should be made on the

individud’ s school medica record, and a copy of the incident report should be included.
School hedlth care personnel should periodically review incident reports and discuss any
patterns noted with administrators and with the school emergency committee, so that
appropriate preventive measures can be ingtituted.2*

Emergency Procedures. Allergic Reaction

(Please note: readers of this section should aso read the * Specia Topic — Epinephrine
Protocol” in Chapter 5, Medication Administration, of this manua.)

Andlergy isasystemic or local resction to one or a combination of environmenta or
physiological factors. Personswith dlergies react to these factors as “triggers,” with a
dysfunctiona immune system response, often through the production of an
immunoglobulin (IgE). 1gE, when confronted with the presence of a“trigger,” or
dlergen (e.g. casain, amilk protein), initiates a process that includes cdll degranulation
and hisgaminerelease. This process can result in symptoms as mild as a sneeze or watery
eyesto life-threatening dlergic angphylaxis. 1t isunusud for a person to have areaction
the firgt time they are exposed to an alergen (the body produces IgE in part as areaction
to having encountered the alergen before in a process called sengitization). However,
sengtization to an adlergen can occur without overly noticesble sgns or symptoms and
from minute amounts of the alergen.?® Therefore, dl people are a risk for an
anaphylactic reaction to an dlergen, whether or not they have ahistory of dlergy
problems or symptoms.

All children should be assessed for the presence of any type of dlergy history, and
environmental, behaviora, and dietary modifications should be made to avoid contact
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with known dlergens. Staff members involved with the child's care mugt be ingtructed
about the potentially severe nature and proper trestment of the alergic problem. An
emergency care plan (ECP) should be on file for every child with a history of severe
dlergic reaction. Review of thisinformation should occur prior to the new school year or
speciad activities (eg., fidd trips).2®  Exhibit 7 of this chapter contains asample dlergy
ECP.

The School’s Role

Schools can prepare for serious dlergic reactionsin two ways

» By identifying a-risk students, and aerting staff about the students and
their dlergens. Thiswould include developing an Individudized Hedlth
care Plan (IHP) in order to outline the modifications and/or restrictions
planned for that student (e.g., providing their own snacksin order to avoid
possible peanuts or peanut il in baked goods brought by other students or
parents). The IHP should dso include an Emergency Care Plan (ECP),
which would outline the plan to be followed in case of a severe reaction.
(Please see “The Individudized Hedlthcare Plan” in Chapter 7 of this
manual for further discusson of IHPs, see its gppendix for asample IHP).

= By deveoping policies and procedures that elaborate how the school will
ded with an dlergic reaction in a sudent without a known dlergy, and
therefore without an IHP. This may include slanding medica orders
regarding the use of emergency epinephring, EMS activation plans,
teacher and other school personnd training, or the implementation of
policies regarding what foods and snacks will be prepared by, and/or
dlowed into the school setting.2”?8 (Plesse see Exhibit 3 of this section
for alega discusson of slanding medica delegation).

It is an unfortunately common misconception that angphylaxis will not occur unlessa
previous and milder dlergic reaction has dready taken place. According to the American
Academy of Allergy, Ashma and Immunology (AAAAI), milder reactions do not
necessarily precede afata or near-fatd reaction, and some reactions will progress so
rapidly thet there will not be enough time to obtain medicd attention. Studies have
demondtrated that delays or failures to use epinephrine when indicated have contributed
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to fatal outcomes to both insect tings and food. This evidence also shows that insect
gting and food reactions are more likely to occur away from the victim’s home, eg., a
school, and that the severe reactions occur despite the patient’ s best efforts to avoid
exposure. It isfor these reasons, among others, that the AAAAI suggests that “everyone
isapotentid victim of angphylaxis,” and has included these recommendations in its most
recent revisions of its position statement regarding emergency epinephrine use:

Epinephrine for injection shoud beincluded in dl emergency medica trestment
kitssuch asthosein ... schools ... and other public facilities. Such kits are meant
for use by trained personnd who can evauate on the scene the indication, benefit,
and risk of treatment with epinephrine ...

It would be optimal for epinephrine to be available in al schools for use by nurses
or trained individuals to administer to students or staff presumed to be having an
anaphylactic reaction. School nurses and other supervisory personnd should
receive periodic in-service training concerning angphylaxis, the proper use of
epinephrine, the importance of emergency procedures and physician notification
after the injection, and proper record keeping.?®

All teachers and school personnel who have contact with dlergic students must be awvare
of students who may require epinephrine trestment. Aids could include identification
sheets with the child's name, photograph, specific alergy (e.g., peanut or bee sting),
warning signs of reaction, and emergency treatment. Thisinformation should be reedily
available and reviewed by al caregivers. (Please see “Epinephrine Protocol” in Chapter
5 of thismanud.) School nurses arein an excdlent pogtion to carry out alergy
assessments on students, coordinate information with the affected sudents primary
hedlth care providers and/or dlergists, work with the families of dlergic sudents
regarding specia considerations that may need to be taken (e.g., with diet), and train
school personnd in the nature and treatmert of alergic reactions. Schools and digtricts
should obtain the input of the school nurse in developing both IHPs and generdized
school readiness plans®® The importance of this last point cannot be overstated—a recent
study conducted in Michigan reveded that many schools were not prepared for dlergic
reactions, as evidenced by “lack of structured, school-wide education ...; deficienciesin
[dlergen] avoidance dtrategies ...; lack of written emergency action plans; and lack of
easy access to epinephrine”3! Proper planning and coordination by informed members
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of the school hedlth care team can dramaticaly reduce the severity of alergic reactions at
school.

School personnel may develop a poster or chart listing the mgjor causes of severe dlergic
reactions (food, insect ings, latex) and outlining the common signs and symptoms
associated with angphylaxis. This chart can be posted in various locations throughout the
school (cafeteria, classrooms, playground, bus), and can be individuaized by location to
include the Site of the nearest emergency epinephrine and/or the name and phone
extenson or room number of the school nurse or other trained hedlth care staff. Schools
are encouraged to be creative and adapt their posters to their particular environment, but
dl should indude the following:

Common Signs and Symptoms of an Allergic Reaction may include one or a combination
of any of the following:

* Hives
= |tching (any part of the body)

= Sweling (any part of the body)
» Red and/or watery eyes

=  Runny nose

= Vomiting

» Diarhea

=  Stomach cramps

= Changeof voice

= Coughing

=  Sheezing

=  Wheezing, including an acute asthma episode
= Throat tightness or closng

= Difficulty svalowing

» Difficulty breathing

= Senseof doom

» Dizziness

» Fanting or loss of consciousness
= Changeof color®?
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A person may exhibit any or all of the above sgnsand symptomswithin afew
minutes, or thereaction may be delayed for up to afew hours. If aperson isknown
to have a sever e sensitivity and severe allergic reactions, don’t wait for signsand
symptoms to become worse! Call for an ambulance as soon as possible!

Weatch for:

= SKin: Cold to touch (may be dammy and moigt), itching, hives, swelling
of thelips

= Color: Pdeat firg, then mottled or bluish

= Breathing: Wheezy, changein voice qudity, fullnessin throat, breathing
may stop

= Pulse: Rapid, weak

= Blood Pressure: Low, progressively lower, or unable to hear

= Other: Restlessness, severe headache, loss of consciousness, swelling of
eyelids®

All students who have been treated with emergency epinephrine should be transported to
the nearest tertiary care facility for evduation. Studies have demongrated that
anaphylaxis can occur in “waves,” with a second—and gill potentidly fata—episode
occurring up to severd hours after an affected individua appears to have recovered
(whether epinephrine was administered or not).3* As stated in the “ Epinephrine Protocol”
(Chapter 5, Medication Administration), school personnd who have been trained in
emergency interventions (preferably the school nurse) should accompany the student, as
continued monitoring will be necessary.

All individuds entrusted with the care of children need to have familiarity with basc first
ad and resuscitative techniques. This should include additiona forma training on how

to use epinephrine auto-injector devices. Policiesfor treating angphylaxis should be
implemented. Educationd materid is avallable from The Angphylaxis Project of the
Allergy Asthma Information Associaion and from other organizations listed in Exhibit 4

of this chapter. Schools can use these resources to find samples of everything they might
need for policy development, from letters home to parents about snacks, to consent forms
for parents and hedlth care providers regarding emergency epinephrine use. Itissrongly
recommended that schools and digtricts devel op policies and procedures regarding the
treatment of severe dlergic reactions, and that these are discussed with students,
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parents/guardians, health care providers, and school staff in ways that convey the nature
of dlergic reactions, the roles that each individua can play in reducing therisks of these
reactions at school, and the seriousness and immediacy with which a potentia severe
dlergic reaction needs to be handled. Schools should take advantage of members of their
community who may be able to assst with school-wide trainings and information

sharing, and can aso utilize the resources at the end of this section for professond and
organized assstance.

Common Types of Allergic Reactions and Strategies to Reduce
Allergic Responses

Food

The foods that commonly produce alergy problems are cow’s milk, oy, eggs, wheet,
fish, shdlfish, peanuts, and other tree nuts (e.g., dmonds, cashews, Brazil nuts).

Reactions to peanuts, nuts, and shdllfish are alifdong problem and are usudly more
severe than dlergic responses to other foods. Most individuas with alergic reactionsto
milk, soy, egg, and wheet lose their sengitivity by the time they are in high schooal;

however, there are till some that will continue to run the risk of angphylaxis from these
foods.*® Itisestimated that up to 2 million, or 8%, of U.S. children are affected by afood
dlergy.3®

Some children are o dlergic that even cleaning the top of their desk or table with acloth
that has touched the dlergen can trigger an dlergic response. Use a fresh cloth or paper
towd when cleaning the dlergic child' s table to avoid cross-contamination from a sponge
or cloth that was used to clean alergen- containing table tops.®’

Despite best intentions toward avoidance and cleansing, many children will accidentally
ingest or come into contact with afood alergen while a school. In this case, the school
daff needsto be familiar with the Sgns and symptoms of an dlergic reaction (see above),
and needs to be trained in how to access saff trained in emergency interventions and/or
in activating the EMS.  Students experiencing a severe dlergic reaction, if previoudy
identified as dlergic, should have an Emergency Care Plan (ECP) in place, and the
school should follow the plan developed for that student (See Exhibit 7). Thisplan
should include the administration of emergency epinephrine, and the sudent should have
medication designated for himv/her that is ble to school staff. Students without
known higtory of food dlergy will most likely not have an ECP, and trestment of these
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students should be per schoal or didtrict policy regarding administration of emergency
epinephrine vs. activation of EMS only.

School guidelines for dealing with studentswith food aller gies®®

Food alergies can be life-threatening. The risk of accidenta exposure to

foods can be reduced in the school setting if schools work with students, parents, and
physicians to minimize risks and provide a safe educationd environment for food-dlergic
students.

Family's Respongibility

Notify the school of the child's dlergies.

= Work with the school team to develop a plan that accommodates the
child's needs throughout the school including in the classroom, in the
cafeteria, in after-care programs, during school-sponsored activities,
and on the school bus, as well asaFood Allergy Action Plan.

= Provide written medicd documentation, ingtructions, and medications as
directed by a physician, using the Food Allergy Action Plan as aguide.

= Incdlude aphoto of the child on written form.
= Replace medications after use or upon expiration.

= Educate the child in the sdlf-management of their food dlergy
induding:

» Safeand unsafefoods,

=  Strategiesfor avoiding exposure to unsafe foods;

=  Symptomsof dlergic reactions;

= How and when to tell an adult they may be having an dlergy
related problem; and

= How to read food labels (age appropriate)
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= Review palicies/procedures with the school gaff, the child's hedthcare
provider and the child (if age appropriate) after areaction has occurred.

Schoal's Respongibility

= Beknowledgeable about and follow gpplicable federd lawsincluding
ADA, IDEA, Section 504, and any State laws or digtrict policies that

3oply.
= Review the hedth records submitted by parents and physicians.

= Include food-dlergic sudents in school activities. Students should not
be excluded from school activities solely based on their food alergy.

= |ldentify acore team that includes, but is not limited to, the school nurse,
teacher, principal, school food service and nutrition manager/director, and
counsdor (if available) to work with parents and the student (age
gppropriate) to establish a prevention plan. Changes to the prevention
plan to promote food alergy management should be made with core

team participation.

=  Asaurethat dl gaff who interact with the student on aregular basis
understand food dlergy, can recognize symptoms, knows what to do in
an emergency, and work with other school saff to iminate the use of
food dlergensin the dlergic student's medls, educationd tools, arts and
crafts projects, or incentives.

= Practice the Food Allergy Action Plans before an dlergic reaction
occurs to assure the efficiency/effectiveness of the plans.

= Coordinate with the school nurse to be sure medications are
appropriately stored, and be sure that an emergency kit is available that
contains a physician's anding order for epinephrine. Keep the
medications easily accessible in a secure location centra to designated
school personnd.
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Designate school personnd who are properly trained to administer
medications in accordance with the State Nursing Practice Act and Good
Samaritan Laws governing the adminigtration of emergency medications.

Be prepared to handle a reaction and ensure that there is a staff member
available who is properly trained to administer medications during the
school day regardless of time or location.

Review policies/prevention plan with the core team members,
parents/guardians, student (age appropriate), and hedthcare provider after
areaction has occurred.

Work with the didtrict trangportation administrator to assure that school
bus driver training includes symptom awareness and what to do if a
reaction occurs.

Recommend that dl buses have communication devicesin case of an
emergency.

Enforce a"no eating” policy on school buses with exceptions made only to
accommodate specid needs under federa or smilar laws, or school
digtrict policy. Discuss gppropriate management of food dlergy with
family.

Discuss fidd trips with the family of the food-dlergic child to decide
appropriate drategies for managing the food alergy.

Follow federd/state/digtrict laws and regulations regarding sharing
medica information about the student.

Take thregts or harassment againg an dlergic child serioudly.

Student's Responsibility

Should not trade food with others.
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= Should not eat anything with unknown ingredients or known to contain
any dlergen.

= Should be proactive in the care and management of their food alergies
and reactions based on their developmentd leve.

= Should notify an adult immediately if they eat something they believe may
contain the food to which they are dlergic.

More detailed suggestions for implementing these objectives and creating a pecific plan
for each individua student in order to address his or her particular needs are available in
The Food Allergy & Anaphylaxis Network's (FAAN) School Food Allergy Program. The
School Food Allergy Program has been endorsed and/or supported by the Anaphylaxis
Committee of the American Academy of Allergy Ashmaand Immunology, the Nationa
Association of School Nurses, and the Executive Committee of the Section on Allergy

and Immunology of the American Academy of Pediatrics. FAAN can be reached at:
800/929-4040, and islisted in Exhibit 4 of this chapter.

This following organizations participated in the devel opment of the above section:

American School Food Service Association
Nationa Association of Elementary School Principals
Nationa Association of School Nurses
Nationa School Boards Association
The Food Allergy & Anaphylaxis Network

Food Intolerance. A condition often characterized by gastrointestind symptoms and
discomfort is not the same as afood allergy. 1t may occur because the body lacks a
particular enzyme to break down a particular food (e.g., milk). Management of food
intolerance conggts of providing missng enzymes to the body, and/or avoiding the foods
known to be culprits>
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| nsect/Bee Stings

Approximatdy 50 anaphylactic insect sting degths are recognized each year in the United
States. Theincidence of insect sting anaphylaxisin the United Statesis 0.5 — 3%.° The
nurse (or school) needsto carefully assess dl students regarding their risk for this type of
dlergic reaction. Thisassessment should include: athorough history of reactionsto
insect bites and gtings in the past, what types of care were needed and received, and
whether there are coexigting alergies. Any reaction to a previous sting that resulted in a
locdl skin reaction (e.g., hive or whedl), or worse, is reason to consider a student at risk
for dlergic anaphylaxisin the future. If the sudent or the family is unsure, they should

be referred to an dlergist for evaluation.

Avoidance of insect gings is more difficult to achieve than foods but certain precautions
can help to reduce the risk of stingsto dlergic sudents. Theseinclude:

» Remova of any and al insect nests on or near school property;

= Proper storage of garbage in well-covered containers; and

= Redriction of egting areas to indde school buildings; in particular,
avoidance of open soft drink cans when out of doors.*

Complete avoidance of insect stingsis next to impossible, especidly when outdoors.
Field trips and recess are Situations in which school personnel need to be aware of the
possibility of an dlergic reaction to aging. Students with ahistory of dlergiesto insect
gings should be identified at the beginning of the schoadl year, or when the dlergy
developed, and should have an IHP that includes an Emergency Care Plan (ECP; see
Exhibit 7 of this chapter). This ECP will detail the plan agreed upon by saff, and the
student’ s primary provider and family, should a severe dlergic reaction occur. It should
include the adminigtration of emergency epinephrine, and a kit with the sudent’ s name
on it should be accessble to school gaff. Activation of EMS and natification of the
student’ s parent/guardian and healthcare provider should also take place. Severe dlergic
reactions to insect gings in students who have not been previoudy identified should be
treated per school or digtrict policy regarding the administration of emergency
epinephrine in these individuals.
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L atex

Latex isamilky, organic substance produced by rubber trees. Latex dlergiesarea
relatively new and increasingly frequent problem. The reasons for this are not clear, but
may include the increased use of latex gloves and products over the past decade leading
to greater sengtization of the public. Children who are exposed to latex products early
and repeatedly, usudly children with severe chronic hedlth disorders (e.g., spina bifida)
can have arisk of latex alergy that approaches 50%.*

Allergy to latex often presents as asmple and local contact dermatitis, i.e., arash on the
skin that has been in contact with the latex product. Thisalergy appears to be reated to
some of the chemicals used in the process of manufacturing latex, and should be treated
with topica agents. It isnot life-threatening on its own. 1gE antibody-mediated adlergic
reactions to latex, however, are systemic (affecting the whole body) and need to be
treated accordingly.

The severity of the immediate reaction depends on the person’ s degree of sengtivity and
the amount of latex alergen in the body. The greatest danger of severe reactions occurs
when latex comes into contact with moist areas of the body, such as the lips, because
more alergen can rapidly be absorbed by the mucous membranes. Latex can dso
become airborne when the latex adheres to the cornstarch powder used on gloves. If
inhaled, or contacted by the eyes or nose, respiratory symptoms can result in a person
who has previoudy been sengtized.

School nurses should evaluate any student with alatex dlergy for reactionsto certain
foods aswell. Bananas, avocadaos, kiwi fruit, and European chestnuts contain some of the
same dlergens present in latex, and therefore may cause a cross-reaction if consumed or
encountered. Gloves ordered for school nurses to use with specia needs students should
be made without latex to avoid the risk of latex dlergy reaction.

Systemic reactions to latex should be treated in the same way that systemic food or insect
gting dlergic reactions are treated with emergency epinephrine (please see Chapter 5,
Medication Administration, for the Epinephrine Protocol). Policies should address both
the treatment of potentidly life-threstening dlergic reactionsto latex, aswell as
opportunities for the school to reduce the risk of its occurrence in the school setting.*
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Emergency Procedures. Heat-Related |lInesses

Although hest-reated illnesses are more common among athletes and those who spend a

great ded of time outdoors, anyone is susceptible to a heat-rdaed illness. It isimportant

that all staff and students are aware of heet-related illnesses and ways to prevent and treat
them.

Prevention

The best defense againgt heat-related illnessesis to prevent them from occurring.
Following are the Center for Disease Control and Prevention’s (CDC) “Tipson
Preventing and Managing Heat” **

= Drink more fluids (nona coholic), regardiess of your activity level. Don’t
wait until you're thirgty to drink. Warning: If your doctor generdly limits
the amount of fluid you drink or has you on water pills, ask him or her
how much you should drink while the wesather is hot.

= Don't drink liquids that contain caffeine, cohoal, or large amounts of
sugar—these actudly cause you to lose more fluid. Also avoid very cold
drinks because they can cause stomach cramps.

» Stayindoorsand, if a dl possible, stay in an air-conditioned place. Even
afew hours spent in air conditioning can help your body stay cooler when
you go back into the heet. Cdl your loca health department to seeif there
are any heat-relief sheltersin your area.

= Electric fans may provide comfort, but when the temperature isin the high
90s, fanswill not prevent heat-related iliness. Taking a cool shower or
bath, or moving to an air-conditioned place is a much better way to cool
off.

= Wear lightweight, light-colored, loose-fitting dothing.

= NEVER leave anyonein aclosed, parked vehicle.

= Although anyone at any time can suffer from hegt-related illness, some
people are at greater risk than others. Check regularly on: infants and
young children, people aged 65 or older, people who have a menta illness,
and those who are physicaly ill, especialy with heart disease or high
blood pressure.
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If you must be out in the hest:

= Limit your outdoor activity to morning and evening hours.

= Cut down on exercise. If you must exercise, drink two to four glasses of
cool, nonalcoholic fluids each hour. A sports beverage can replace the salt
and minerdsyou losein sweat. Warning: If you are on alow-sat diet,
talk with your doctor before drinking a sports beverage. Remember dso
not to drink fluids that are high in sugar.

= Try torest often in shady aress.

= Protect yoursdf from the sun by wearing sunglasses, awide-brimmed hat,
which will keegp you cooler, and by putting on sunscreen of SPF 15 or
higher. (The most effective products say “broad spectrum” or “UVA/UVB
protection” on their labels.)

Temperature Overload®

People suffer heat-related illness when their bodies are unable to compensate and
properly cool themselves. The body normally cools itself by swesting, but under some
conditions, sweseting isn't enough. In such cases, aperson’s body temperature rises
rapidly. Very high body temperatures may damage the brain or other vital organs or even
cause degath.

Severd factors affect the body’ s ability to cool itself during extremely hot westher.
When the humidity is high, swest will not evaporate as quickly, preventing the body from
releasing heet quickly. Other conditions related to risk include age (the ederly and
young children), obesity, fever, dehydration, heart disease, mentd illness, poor
circulation, sunburn, and prescription drug use and acohol use.

Summer time activities must be balanced with measures that aid the body’ s cooling
mechanisms and prevent hegat-related illness.

Hot Weather Emergencies®

Even short periods of high temperature can cause serious health problems. Two common
problems are hegt stroke and heat exhaustion. Others include hest rash and hest cramps.
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Heat Stroke

Heat stroke occurs when the body is unable to regulate its temperature. The body’s
temperature rises rapidly, the sweating mechanism fails, and the body is unable to cool
down. Body temperature may rise to 106 degrees Fahrenheit or higher within 10-15
minutes. Heat stroke can cause deeth or permanent disability if emergency trestment is
not provided.

Warning signs of heat stroke may include the following:

= Anextremey high body temperature (above 103 degrees Fahrenheit, oraly);
* Red, hot, and dry skin (no sweating);

* Rapid, strong pulse;

=  Throbbing headache;

» Dizziness

» Nauses;

= Confuson; and

= Unconsciousness.

If you see these Sgns, you may be deding with alife-threatening emergency. Have
someone cal for immediate medica ass stance while you begin cooling the victim. Do
the fallowing:

1. Getthevictim to ashady area.
2. Codl thevictim rgpidly using whatever methods you can. For example,

immerse the victim in atub of cool water; place the person in cool water;

or if the humidity islow, wrap the victim in a cool, wet sheet and fan him
or her vigoroudy.

3. Monitor body temperature, and continue cooling efforts until the body
temperature drops to 101-101 degrees Fahrenheit.

4. |If emergency medica personnd are delayed, cal the hospita emergency
room for further ingtruction.

5. Do not give the victim acohal to drink.

6. Get medical assistance as soon as possible.
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Sometimes avictim’'s muscles will begin to twitch uncontrollably as aresult of a stroke.
If this happens, keep the victim from injuring him or hersdlf, but do not place any object
in the mouth and do not givefluids. If there is vomiting, make sure the airway remans
open by turning the victim on his or her Sde.

Heat Exhaustion

Heat exhaugtion isamilder form of heat-related illness that can develop after severd
days of exposure to high temperatures and inadequate or unbaanced replacement of
fluids. Those most prone to heat exhaustion are ederly people, people with high blood
pressure, and people working or exercising in a hot environment.

Warning signs of heat exhaustion include the following:

» Heavy swedting

= Pdeness

» Muscle cramps

» Tiredness

=  Weskness

» Dizziness

= Headache

= Nauseaor vomiting
=  Fanting.

The skin may be cool and moist. The victim's pulse rate will be fast and weak, and

breething will be fast and shalow. If heat exhaustion is untreated, it may progress to heat

droke. Seek medicd attention immediately either if symptoms are severe, or the victim
has heart problems or high blood pressure. Otherwise, help the victim to coal off, and
seek medicd atention if symptoms worsen or last longer than 1 hour.

What to do. Cooling measures that may be effective include the following: Cooal,
nonal cohoalic beverages, as directed by a hedthcare provider; rest; cool shower, bath, or
sponge bath; an air-conditioned environment; and lightweight dothing.
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Heat Rash
Heat rash isa skin irritation caused by excessive swesting during hot, humid weether. It
can occur a any age but is most common in young children.

Recognizing Heat Rash. Heat rash looks like ared cluster of pimples or small blisters.
It ismore likely to occur on the neck and upper chest, in the groin, under the breasts, and
in elbow creases.

The best treatment for heat rash isto provide a cooler, less humid environment. Keep the
affected areadry. Dusting powder may be used to increase comfort, but avoid using
ointments or creams—they keep the skin moist and may make the condition worse.
Treeting heet rash is smple and usualy does not require medica assstance.

Heat Cramps

Heat cramps usudly affect people who sweet alot during strenuous activity. This
swesting depletes the body’s sdlt and moisture. The low sdt level in the muscles causes
panful cramps. Heat cramps may aso be a symptom of heat exhaustion.

Heat cramps are muscle pains or spasms— usudly in the abdomen, arms, legs— that may
occur in asociation with strenuous activity.  |If a person has heart problems, orison a
low-sodium diet, medical attention is necessary for heeat cramps.

If medica attention is not necessary, take these steps:

1. Stopdl activity, and St quietly in a cool place.

2. Drink clear juice or asports beverage.

3. Do nat return to strenuous activity for afew hours after the cramps
subside, because further exertion may lead to heat exhaustion or hest
stroke.

4. Seek medical attention for heat crampsif they do not subsidein 1 hour.
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Emergency Procedures. Cardiac Arrest

Although sudden cardiac desths occur more commonly in adults, an estimated 5,000 to
7,000 children without symptoms die suddenly in the United States annualy. Current
research suggests that the vast mgjority of sudden cardiac deeths in children and
adolescents are directly related to undetected cardiac anomdies.

Cardiac arrest is an aorupt disruption of the heart function causing lack of blood flow to
vita organs. Abnorma heart rhythms are the cause of most cardiac arrests. Ventricular
fibrillation, a specific type of chaotic heart rhythm, isthe most common abnorma rhythm
associated with cardiec arrest. The trestment for ventricular fibrillation is defibrillation—
shocking the heart into aregular rhythm. Untreated cardiac arrest due to ventricular
fibrillation ultimately leads to cardiac death*’

The emergency response to cardiac arrest includes early access to emergency medical
care, cardiopulmonary resuscitation (CPR), early defibrillation, and early advanced
cardiac life support. A new generation of defibrillators, caled automated externd
defibrillators (AEDs) makesit possible for trained lay rescuers to deliver defibrillation.

Causes of Cardiac Death in Children and Adolescents

The most common cardiac causes of sudden degth are specific conditions present at birth.

Theseinclude:

= Hypertrophic cardiomyopathy (enlargement of the heart);

= Congenitd coronary artery anomalies (the blood vessels around the heart
are abnorma);

= Aortic genoss (narrowing);

= Other heart abnormadlities; and

= Dyshythmias (@bnorma heart rhythms).*®

Sudden death may aso occur in young sports participants, with norma hearts, when a
projectile strikes the child in the chest. This phenomenon is termed commotio cordis
(heart concussion) and predominantly affects children and adolescents 5 to 15 years of

age without preexisting heart disease. Commotio cordis has been reported in basebal, ice
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hockey, lacrosse, softball, and as a consequence of fistfights. Thisisavery rare cause of
sudden desth resulting in 45 reported deaths annually.

It is dso important to note that abnorma cardiac rhythms can result from body fluid
problems. Two examplesinclude:

= Swedting routines to achieve rgpid weight loss, and
= Dehydration resulting from anorexiaor bulimia nervosa®®

Risks for Sudden Cardiac Death in Schools

In general, children and adolescents are at low risk for sudden cardiac arrest. Cardiac
arrest in children and adolescents has usudly been attributed to respiratory causes rather
than heart factors. However, cardiologists are beginning to think that ventricular
fibrillation in children may be more common than previoudy thought. Sudden degth
related to undetected cardiac anomalies appears to occur most often among high school
athletes. There are approximately 12 deaths per year in U.S. high school athletes.

Treatment of Sudden Cardiac Arrest

The American Heart Association (AHA) has developed a“ chain of survival” that
provides aframework for emergency response to cardiac events. It involves.

= Ealy Access—to emergency medical care through 911 or other
emergency numbers,

= Ealy Cardiopulmonary Resustitation (CPR) — to provide oxygen to vita
organs, including the brain;

= Ealy Ddfibrillaion — to return the heart to its norma rhythm; and

= Early Advanced Cardiac Life Support — to stahilize the victim.>°

Sudden cardiac arrest in children and adolescents can lead to ventricular fibrillation.
During ventricular fibrillation, the heart’ s dectrica impulses become chaotic and the
heart no longer pumps blood effectively. Defibrillation is the definitive trestment that
trests ventricular fibrillation and restores afunctiona heart rhythm. When a person
suffers a sudden cardiac arrest, their chance of survival decreases by 7 to 10 percent for
each minute that passes without defibrillation
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Public access defibrillation programs alow trained lay people to use an automated type
of defibrillator in combination with CPR. An automated externd defibrillator (AED) isa
device used to administer eectric shock through the chest wall to the heart. Built-in
computers assess the individud’ s heart rhythm, judge whether defibrillation is needed,
and then adminigter the shock. Audible and/or visible prompts guide the user through the
process.>

Some medica experts suggest that the use of this new technology might increase the
initia surviva rate of cardiac arrest victims from 2% to as much as 40%. However,
others urge caution in gpplying experience with AEDs and early defibrillation in adults to
itsuse in children. AEDSs, for example, are not to be used on children under the age of
eight, or children under 80 pounds.

The National Association of School Nurses (NASN) hasissued apolicy statement on the
use of AEDsin school. The NASN points out that the mgjority of sudden death in
children occurs from respiratory arrest, not cardiac arrest, and that school policies
developed for the use of AEDs will need to include “the development of intense training
programs, the purchase of costly equipment, provisions for maintenance and replacement
equipment, and continued supervision of trained personnel,”>? the risks of which may not
outweigh the benefits. Their conclusion, based on these concerns, isthat schools should
utilize AEDs only after careful consderation of the following:

» Federd, state and local laws,

» Factorsrelated to safety, effectiveness, and cogt;

= Clear traning and guiddines for the use of AEDs in the school etting;

= Location, access, and availability of AEDs,

= Thenecessty of CPR certification and emergency response kills,

= |dentification and resolution of liability issues, and

»  Datasupporting the effectiveness of these devicesin the school setting.>3

With or without the presence of AEDs in the school setting, however, any instance of
cardiac arrest on school grounds, in a student or staff member, will require that trained
school personnd perform cardiopulmonary resuscitation (CPR), and that the emergency
management system (EMYS) is activated. School personnel can usethe following list asa
guideline for assessng whether a heart attack should be suspected:
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» Any chest pain that is severe, lasts longer than 10 minutes, or persists
during rest;

= Perdgdgent pain or pressure in the chest that is not relieved by resting,
changing position, or prescribed oral medication;

= Pain ranges from discomfort to unbearable crushing pain behind.
breastbone, described as dull, penetrating, pressure, squeezing;

= Pan, sometimes radiating down left arm, both arms; or neck;

= Feding of choking;

= Agitation and apprehension;

= Bregthing that is noisy, fager than normd;

= Shortness of breeth;

» Pulsefaster or dower than normd, or irregular;

=  SKkinpdeor bluigh;

»  Facemoist; and/or

» Cold swest.

Severe cardiac arrest will include any or dl of the above, with:

= Lossof pulse (heartbest);
=  Severedifficulty, or loss of breathing; and/or
»  Sudden, severe chest pain.>*

School personnel should understand that with any of the above signs or symptoms, EMS
should be activated, and they should request Advanced Life Support (ALS). While
waiting, do the following:

»  Reman with the individud until emergency personnd arive.

= Placethe person in acomfortable position, usudly dtting up, particularly
if thereis difficulty breathing. The person’s preference is generdly a
good guide.

= Loosentight clothing.

* Provide reassurance.

»  Guard againg drafts and exposure to cold air; provide shade in extreme
heat (to decrease physiological stressors).
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» |f individud has“heart medicing’” with them or in the dinic, asss with
taking it. (For a student, consult the written IHP, if present, and proceed
with the physcian’ s recommendations).

= Do not givefood, drink, or any medication to an unconscious individud.

= Do not atempt to trangport individua, unless absolutely necessary.

= If necessary, certified personne should start Rescue Breathing or
cardiopulmonary resuscitation (CPR).

= Cadl parent or emergency contact.>®

Individuals must be trained and certified to perform CPR. In Texas, athletic coaches are
the only school personnd required to maintain this certification, athough many

registered nurses also maintain their certification. Anyone certified in CPR may dso
become certified as a CPR ingtructor, and provide classes to both students and staff.
School nurses could provide this service to saff. The above sections have discussed other
ways in which schools can ensure that there will dways be someone on stewho is
certified to perform CPR. In the case where there is not, schools must rely on activating
EMS, and fallow the above guiddines while waiting for emergency personnel to arrive.

The Law

Chapter 779, Hedlth and Safety Code, allows for the use of AEDs by lay persons, aslong
astraining is supervised both by a physician and by the Texas Department of Hedth.

The full text of Chapter 779 isincluded in Appendix A of this manud for schools and
digtricts to consult, should they wish to consider making AEDs available in their schools.

It isimportant to note that Section 779.004, Health and Safety Code, states that:

A person or entity that provides emergency careto aperson in cardiac arrest by
usng an automated externa defibrillator shal promptly notify the local
emergency medical services provider.>®

The most important training for al school saff and personnel should be how to activate
the Emergency Medicd System (EMS) as quickly and efficiently as possible. This
training can be done by a school nurse, amedica advisor or consultant to the school
digrict, or by theloca EMSthemsdlves. All school gaff should be aware of the location
of the nearest phone, the physical address of the school building(s) in which they work,
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and the number of the phone(s) nearest to them. Training in activation of EMS can
provide saff unfamiliar with medica emergencies with some basic information that may
increase both their confidence and their skills. AEDs and/or the performance of CPR ina
cardiac emergency should NEVER replace diding 911.

Out-of-Hospital Do Not Resuscitate Orders

As more children with life-threstening medica problems are enrolled in school, school
personnel must dedl with the chalengesinvolved with their care. When families have
chosen to limit resuscitative efforts, school officias must be prepared to confront the
possihility of degth while the child isin school and develop protocols necessary to handle
the Stuation in the best interest of the child, the saff, and the other children who attend
school.

When families have decided they do not want resuscitative efforts performed on their
child, usudly because the medical condition istoo far advanced to expect recovery and
death isimminent, they may request a Do Not Resuscitate (DNR) order. A DNR order
informs hedlth care professonds that the family does not want resuscitative efforts
performed if the child has a cardiac or respiratory arrest. If thereisachild withaDNR
order enrolled in school, the American Academy of Pediatrics’’ recommends that
pediatricians and parents of the child meet with schoal officids, including nurang
personne, teachers, adminigtrators, and EM S personnel, to determine the goas of in-
school medical intervention and the best means to implement these gods. The Nationd
Association of School Nurses recommends that each student with an out-of-hospital DNR
order should have an individudized hedth care plan (IHP) and an emergency plan.

These plans should be developed by the school nurse in consultation with the parents,
administrators, teachers, physicians, legd counsal, and the student, when appropriate.®®
A plan for school care should be devised and reviewed at least every six months or when
the child's condition changes. These plans should be reviewed with the loca school
board.

Each school should develop a protocol for deding with adying child. 1t should include:

= Desgnating aplace at school to hold the body temporarily;
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= Notifying the medica examiner’s office when a child with a DNR order is
enrolled in school and prearranging with that office in case they need to
send someone to the school to confirm the desth;

= Making arrangements with the loca emergency medicd sarviceif they
will agree to transport the body;

= Verifying that the DNR order has been executed in proper compliance
with exiging law; and

= Arranging with the family which mortuary isto be caled if the parents
cannot be reached, and, if necessary, arranging with the mortuary to use a
vehicle that does not resemble a hearse.>

Legal Background

In 1999 the Texas L egidature enacted the Advance Directives Act (Chapter 166, Hedlth
and Safety Code),®° which indludes provisions for out-of-hospital DNR orders. An out-
of-hospital DNR order isalegdly binding out- of-hospital do-not-resuscitate order, in the
form specified by the Texas Board of Hedlth and prepared and signed by the attending
physician of that person, that documents the ingtructions of a person or the person’'s
legdly authorized representative and directs hedth care professonds acting in an out-of-
hospital s=tting not to initiste or continue the following life- sustaining trestment:

= Cardiopulmonary resuscitetion;
= Advanced airway management;
» Artifidd ventilation;

= Ddfibrillation; or

= Transcutaneous cardiac pacing.

A DNR order does not prevent medical interventions or therapies considered necessary to
provide comfort care, dleviate pain, or provide water or nutrition.

A written out- of-hospital DNR order shall be in the sandard form specified by the Texas
Board of Hedth. (See Exhibit 7 for the TDH DNR Order form and ingtructionsin English
and Spanish.) An out-of-hospital DNR order isa legal document—a note from a
parent does not constitute an out-of-hospital DNR order. A child's parents, legd
guardian, or managing conservator may execute an out-of-hospital DNR order for a child
under the age of 18.
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Honoring a DNR Order

When responding to acall for assstance, hedlth care professionas shal honor an out-of-
hospital DNR order if:

= The hedth care professonds discover an executed or issued out-of-
hospital DNR order form; or
* The personiswearing a DNR identification device.

The presence of a DNR identification device on the body of a person is conclusve
evidence that the person has executed or issued avalid out-of-hospital DNR orde.

The Texas Department of Hedlth has st the following requirements for an out- of- hospita
DNR identification device:

»= Anintact, undtered, eadly identifiable plagtic identification OOH DNR
bracelet, with the word “ Texas’ (or arepresentation of the geographical
shape of Texas with theword “STOP” imposed over the shape) and the
words “Do Not Resuscitate”; or

» Anintact, undtered, easly identifiable metal bracelet or necklace
inscribed with the words “ Texas Do Not Resuscitate — OOH.”*

Personnd may accept an out-of-hospital DNR order or device that has been executed in
another date if there is no reason to question the authenticity of the order or device. If
there are any indications of unnaturd or suspicious circumstances, the hedlth care
provider shal begin resuscitation efforts until a physician directs otherwise,

If the patient is transported, an origina copy of the DNR order shall be transported with
the patient. Copies of the DNR order may be put on file with concerned parties.

An out-of-hospitad DNR order isvaid and shal be honored by hedlth care professonds
unless:

»  The person(s) found at the scene identify themsalves as the declarant or as
the attending physician, legd guardian, qudified relative, or agent of the
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person having a medical power of atorney who executed the out-of-
hospita DNR order on behdf of the person; and

= That person requests that life-sustaining trestment be initiated or
continued.®?

= A person may not withhold life- sustaining treetment from a person known
to be pregnant.

The desire of acompetent person, including a competent minor, supersedes the effect of
an out-of-hospital DNR order executed or issued on behaf of the person when the desire
to receive life-sustaining assistance is communicated to responding hedth care
professonds. "Competent” means possessing the ability, based on reasonable medica
judgment, to understand and appreciate the nature and consequences of a trestment
decison, including the significant benefits and harms of and reasonable dternativesto a
proposed treatment decision.

Honoring an out-of-hospital DNR order by withholding life- sustaining treatment does not
congtitute the offense of aiding suicide®® Additiondly, the state of Texas does not
condone, authorize, or gpprove mercy killing or permit an affirmative or deliberate act or
omission to end life except to permit the natural process of dying.®*

A hedlth care professiona who in good faith causes cardiopulmonary resuscitation or
other life-sugtaining trestment to be withheld from a person in accordance with aDNR
order or participates in withholding cardiopulmonary resuscitation or other life-sustaining
treatment from a person in accordance with a DNR order is not civilly ligble or crimindly
liable for that action or guilty of unprofessona conduct as aresult of that action. A
hedlth care professond is not in violaion of any other licenang or regulatory laws or
rules of the state and is not subject to any disciplinary action or sanction by any licensing
or regulatory agency of the state as aresult of that action.®®



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 523

DNR Order Record-keeping

Records shdl be maintained on each incident in which an out-of-hospital DNR order or
DNR identification device is encountered by responding hedlth care professonds, and
the number of cases where there is an on-Ste revocation of the DNR order shall be
recorded.®® The data documented shall include:

= Anassessment of the patient’s physical condition;

=  Whether an identification device or DNR form was used to confirm DNR
gatus and patient identification number;

= Any problems relaing to implementation of the DNR order;

= Name of the patient’s attending physician; and

= Full name, address, telephone number, and relationship to patient of any
witness used to identify the patient.

Secondary Prevention: Crisis Management and Responding to
School Violence

Violencein schoal is unpredictable. It can happen at any time, without warning. Safe
schools are prepared for any criss or act of violence. The ability to effectively respond
to acrigsis an important component of an effective school violence prevention plan. It
isimportant that al schools have a specific, well-documented and disseminated
emergency response plan. A core team of individuas from the school and the
community should beinvolved in creating and maintaining a cris's prevention and
intervention protocol for every school. This plan must include interventions ensuring
safety during a criss as well as opportunities for support of victims, their families, others
involved, and the community after a crisis event has occurred.

The Emergency Response Plan
According to Devel oping an Emergency Response Plan For Your School (Massachusetts

Statewide School Emergency Care Planning Council, 2000),%” the following basic
principles should be kept in mind when developing an emergency response plan:
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= Aim for strong school and community partnershipsin your short-term and
long-term planning;

= Practice prevention by conducting regular needs assessments and
evauations of school sfety;

= Deveop response competence of school personnel and students through
education, regular training, and drills, and

= Think about strengthening access to emergency services and management
of the emergency scene until help arrives.

In addition, the components of an emergency response plan should include the following:

= Recognition that emergencies can happen at any timein any place;

= Support of school administration for emergency planning, through
alocation of staff time and school resources,

* Involvement of all stakeholders: EMS, adminigtrators, school nurses,
school physicians, school staff, parents;

= Adequate number of first aid-trained personnel in the schoodl at dl
times and knowledge of where they are located;

= Assigned rolesfor reponsible persons;

= Availability of appropriate and serviceable equipment and supplies;

» Adeguate and serviceable communication systems, e.g., dedicated
telephone line, cdl phones, pagers, bullhorn, 2-way radios,;

= |njury prevention awareness/enhancement;

= Protocols for specific injuries and illnesses disseminated and posted;

= For each student asigned emergency card . . . whichisavalabdeinan
emergency and includes parent/guardian location, consert for treatment,
gpeciad hedth care needs and medications, and medica and dental
providers,

= Adequate secur ity—huilding-specific, system-wide;

= Multiple casudty incident (M Cl) plan;

= A method for incident reporting and documentation; and

» Legal and insurance concerns addressed; al plans should be reviewed by
the school system’slegd counsel.®®
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Examples of critical incident response plans can be obtained from the following
SOUrces:.

Joneshoro, Arkansas Criss Management Plan
http://nettleton.crsc.k12.ar.ug/criss.htm

Northeast Independent School Digtrict Crisis Management Plan
Northeast Independent School Didtrict

8961 Tesoro Drive

San Antonio, TX 78217

Phone: (210) 804-7000

http://www.northeast.isd.tenet.edu

The Emergency Response Team

Creeting and implementing a school-wide crisis management plan requires
collaboration on the part of many. It isrecommended that two emergency response
teams (ERTS) be created a each school—one to cover situations that may occur
during school hours and one to manages crises that may occur during after-school
activities®® Members of the ERT should include:

= School nurses and school-based health center nurse practitioners
= School phydcians

= Adminigraors

= EMS

= Counsdors

» Teachers

= Coachesand Athletic Directors

=  Secretaries

= Cudodians

= Students (high school age)

=  Paents

= Community hospita representatives
=  Primary care phydcians

» Public safety representatives


http://nettleton.crsc.k12.ar.us/crisis.htm
http://www.northeast.isd.tenet.edu
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Tasks of the ERT should include the following:

1. ldentify rolesof dl of theindividuds and agenciesinvolved in providing
emergency care to the school community.
2. Determine the resources available to the school to prevent and respond to an

emergency.
3. Deveop palicies and procedures for individua and group emergenciesin the

school.
4. Debrief schoal officids after an emergency and periodicaly evaduate the
emergency plan’s effectiveness.
Intervention During a Crisis
Crises of many different forms may occur during school including bomb threets or
explosions, wegpons use, fights, accidents, and natural disasters such asfire or tornado.
Schools must be prepared to handle any contingency in a manner that controls chaos and
reducesinjury. Thefollowing Crisis Procedure Checklist’* isan example of a step-by-
step procedure for usein acriss Stuation:
__ Assesslife/safety issuesimmediatdly.
__Provide immediate emergency medical care.

__Cdl 911 and notify policelrescuefirgt. Cal the superintendent second.

__Convenethe crisgis team to assess the Stuation and implement the criss
response procedures.

__Evauate available and needed resources.
__Alert school staff to the Situation.
__Activate the criss communication procedure and system of verification.

__Securedl aress.
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__Implement evacuation and other procedures to protect students and staff from
harm. Avoid dismissng student to unknown care.

__Adjust the bell schedule to ensure safety during the crisis.

__Alert personsin charge of various information systems to prevent confusion
and misnformation. Notify parents.

__Contact gppropriate community agencies and the school digtrict’s public
information office, if gppropriate.

__Implement post-crisis procedures.

The Role of the School Nurse

Therole of the school nurse during an emergency Situation will vary among schools and
ERTs. Ingenerd, the school nurse should be actively involved in asssting sudents and
daff to safety, assessng physicd injury, providing first aid, delegating aid as appropriate,
and documenting care provided (see documentation section). The crisis management
plan for each school should clearly outline the duties of the school nurse in the event of
an emergency.

Aftermath

Asamember of the ERT, the school nurse should be actively involved in dl aspects of
the recovery from an emergency. The members of the ERT should be prepared to
immediately implement podt-crisis procedures following acrisis. They should have a

good understanding of stress responses and post-traumeatic stress disorder. They should
aso be knowledgeable of the variations in stress responses among different cultures,
religions, and developmenta stages and be prepared to provide support for these differing
populations.”? For example, “In the aftermath of tragedy, children may experience
unredidtic fears of the future, have difficulty deeping, become physicdly ill, and be

easily distracted....””® Tasksof the ERT in the aftermath of acrisis may include:

= Heping parents understand children’ s reactions to violence;
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» Heping teachers and other saff ded with their reactionsto the crisis;

= Hdping students and faculty adjust after the crisis;

= Hdping victims and family members of victims re-enter the school
environment; and/or

= Hdping students and teachers address the return of a previoudy removed
student to the school community (eg., following return from ajuvenile
detention center).

The ERT isaso responsble for disseminating information about the disaster to the
community and the media and for documentation. The school nurse should be
respongble for the documentation of any incidents involving injury or illness.
Documentation should incdlude:™

= Name, address, telephone number, and date(s) of birth of the patient(s);

= Parent/guardian or contact person’s name, address, and telephone number;

= Date, time, and place of injury or illness (which classroom, corridor, €tc.);

= Brief description of injuryfiliness,

= Activity or circumstances a time of injury/illness,

= Person in charge wheninjury/iliness hgppened;

= A lig of witnesses,

=  Type of treetment given at the school;

= Record of transport;

= Name, address, and telephone number of the receiving hospita or
physcian;

= Additiond trestment given at the hospital or by the primary care physician
(if known);

= Record of parents/guardian notification;

= Name of person who prepared and filed the report and the date; and

= Names of corroborating individuas (students, teachers).

Other Resources for Critical Incident Response Plans
Crime Victims Compensation Program
Crime Victims Services Divison

Office of the Attorney Generd
P.O. Box 12198
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Audtin, TX 78711

Phone: (800) 983-9933

Fax: (512) 320 8270

E-mal: crimevictims@oag.date.tx.us

Law Enforcement Training Center
College of the Mainland

1200 Amburn Road

Texas City, TX 77591

Phone: (409) 938-1211

Fax: (409) 938-3146

Texas School Public Relations Association
1615 Guada upe

Audtin, TX 78701

Phone : (512) 474-9107

The Community Criss Response Team Training Manua
U.S. Department of Jugtice, Office for Victims of Crime
http://mwww.ojp.usdoj.gov/ovc/infores/crt/pdfwel c.htm

The Inditute for Traumaand Lossin Children
900 Cook Road

Grosse Pointe Woods, M1 48236

Phone: (877) 306-5256

Fax: (313) 885-1861

E-mal: gede@itlcing.org
http://Awww.tlcing.org

The NEA Criss Communication Guide and Toolkit
Nationa Education Association

1201 16" Street, N. W.

Washington, DC 20036

Phone: (202) 822-7200

http://www.nea.org



http://www.ojp.usdoj.gov/ovc/infores/crt/pdfwelc.htm
http://www.tlcinst.org
http://www.nea.org
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Nationa Organization for Victim Assstance
1757 Park Road NW

Washington, DC 20010

Phone: (800) TRY-NOVA
http://mwww.nvc.org

Officefor Victims of Crime
Phone: (202) 307-5983
http://www.ojp.usdoj.gov/ovc
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